A 67-year-old man presented at the emergency department with abdominal pain. Six years earlier, he was treated with an endograft for an infrarenal aortic aneurysm. Five years postoperatively, he developed a proximal endoleak caused by graft migration that was treated with implantation of a second endograft. On presentation, ECG-gated computed tomographic angiography showed contrast outside the endograft with a rupture of the aneurysm sac. The patient was taken to surgery for emergency open repair, which he did not survive. Dynamic imaging, reconstructed after surgery, revealed a systolic blush of contrast out of the endograft caused by a fabric tear (Figure, A, Movies I and II of the online Data Supplement). This was confirmed at explantation (Figure, B) . The stent graft fabric seemed to be eroded by the continuous movements of the aortic endografts. If the cine computed tomographic angiography images would have been available before surgery, a minimally invasive endovascular procedure could have been performed easily with potentially a more favorable outcome.
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Figure.
A, Volume-rendered computed tomographic angiography reconstruction of the abdominal aorta. A second endograft inside a bifurcated endograft is shown. The arrow indicates the systolic blush of contrast out of the second endograft. B, The explanted endograft. The perforation seen on dynamic computed tomographic angiography also was seen in the explanted endograft at the exact same location (arrow).
